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duplex scans performed in symptomatic patients for
DVT over a one year time period. Data was compared
between inpatients (electronic ordering) and outpatients
(paper requisitions) regarding the ordering physicians’
specification for the side of the examination and results
obtained.
Results: A total of 895 patients with symptomatic
lower extremities for possible DVT were studied. Their
mean age was 61  1 years with 317 (35%) being males
and 578 (65%) females. Presenting symptoms were pain
in 171 patients (19%), swelling in 481 (54%), and both
pain and swelling in 243 (27%). The majority were
inpatients (663; 74%) while the remainder (232; 26%)
were outpatients. There were 133 (15%) patients positive
for acute DVT with 75 (8%) being proximal and 58 (6%)
being distal in the calf. There was a similar proportion of
total acute DVTs among inpatients as compared to outpa-
tients although isolated calf DVT was significantly greater
among inpatients (8%; 54/663) compared to outpatients
(2%; 4/232) [p  0.001]. Electronic requests for vascular
studies were five times less likely to have the side of symp-
toms specified than written requisitions submitted in paper
format [12% (79/663) vs 61% (141/232); p  0.001]
resulting in significantlymore bilateral studies for inpatients
as opposed to outpatients [p 0.001]. None of the limited
contralateral scans were positive for DVT in patients with
unilateral symptoms.
Conclusions: Vascular laboratory studies ordered elec-
tronically are less specific than manual forms leading to
significantly more bilateral venous scans. This suggests that
the electronic format is less conducive to inclusion of
clinically relevant free-text information.
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Objectives: Cardiac events are the major cause of post-
operative morbidity and mortality after vascular surgery. N-
terminal pro-brain natriuretic peptide (NT-proBNP) and
high-sensitiveC-reactive protein (HS-CRP) are biomarkers of
left ventricular dysfunction and coronary artery disease respec-
tively, both independent prognostic markers of adverse post-operative outcome. Aim of the study was to assess the prog-
nostic value of changes of these biomarkers immediately prior
to surgery in relation to postoperative cardiac and surgical
outcome.
Methods: In 750 patients NT-proBNP and HS-CRP
were measured one month before surgery and on the day of
surgery. A 50% preoperative rise in these parameters was
considered significant, using receiver operator characteris-
tics analysis. Postoperative cardiac events and surgical com-
plications (progressive ischemia due to restenosis or throm-
bosis, reoperations and persistent endoleaks or sac growth)
were noted.
Results: Postoperative cardiac events occurred in 5.5%;
associated with a baseline NT-pro-BNP 50 pmol/l (12.0%
vs 1.7%, p 0.001 according to Pearson Chi-square test), or
a 50% rise of preoperative HS-CRP levels (13.3% vs 2.3%, p
0.017). Surgical complications occurred in 22.5% of patients;
associated with a rise in NT-proBNP (38.2% vs 21.9%, p 
0.022) and a rise of HS-CRP (44.0% vs 16.5%, p  0.004).
Additionally, the risk for sustained aneurysmal disease (en-
doleaks or sac growth) was associated with a rise in NT-
proBNP (8.1% vs 1.5%, p 0.21). The rate of reoperations
was associated with a rise in HS-CRP (36.7% vs 17.0%, p
0.029 according to Kaplan-Meier).
Conclusions: The changes in cardiac biomarker levels
have prognostic value in vascular surgery patients, not only
for cardiac but also for surgical complication rates.
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Objectives: We evaluated the significance and value
of preoperative brain natriuretic peptide (BNP) level and
its relationship to postoperative cardiac complications vs
traditional risk factors in patients undergoing vascular
procedures.
Methods: Retrospective review of prospectively col-
lected data on 217 vascular procedures in an operating
room setting from November 2006 through March
2009. Preoperative history and physical was reviewed
and BNP laboratory levels obtained prior to all proce-
dures and the postoperative course reviewed for evidence
of 30-day cardiac complications.
Results: Preoperative BNP levels were obtained on all
patients (Table 1). 32 patients (15%) sustained a postoper-
ative cardiac complication consisting predominately of ar-
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tients) with 4 patients ultimately requiring cardiac
catheterization (12.5%). A receiver operator curve analysis
demonstrated that a preoperative BNP value greater than
95.5 g/mL correctly identified 75% of patients with car-
diac complications (AUC  0.693). This BNP level was
associated with a 3.7 times increased risk of cardiac compli-
cations. Multivariable analysis also revealed a history of
ASPVD as the most significant preoperative predictor of
cardiac complications followed by BNP, hypothyroidism,
CAD, and prior MI (Table 2).
Conclusions: In addition to traditional risk factors a
preoperative BNP level greater than 95.5 g/mL is predictive
of postoperative cardiac complications.
Table 1. Traditional Preoperative Risk Stratification
Measures.
Demographics
Age (Mean) years 64.3  14.9
Sex
Male 53%
Female 47%
Procedures
AV Fistula 40%
EVAR 18%
Open AAA 4%
Carotid Endarterectomy 22%
Femoral to Popliteal Bypass 6%
Other 8%
System Based Preoperative Comorbidities
Airway 6%
Pulmonary 52%
Cardiovascular 96%
GI/Hepatic 51%
Renal 50%
Endocrine 55%
Metabolic 8%
Preoperative Cardiac Comorbidities
Hypertension 96%
Coronary Artery Disease 34%
Myocardial Infarction 20%
Peripheral Arterial Disease 50%
Dysrhythmia 11%
Congestive Heart Failure 17%
Angina 7%
Preoperative Comorbidities
COPD 28%
Reactive Airway Disease 5%
GERD 40%
Chronic Renal Insufficiency 59%
Anemia 35%
Hypothyroidism 8%
Table 2.Rank order of preoperative predictors to
postoperative complications.
Variable
Odds Ratio
(95% Confidence Interval) p value
ASPVD 4.44 (1.59-12.38) 0.004
BNP value 95.5 g/mL 3.77 (1.6-8.8) 0.002
Hypothyroidism 3.64 (1.17-11.33) 0.026
CAD 3.1 (1.3-7.38) 0.01
Previous MI 2.81 (1.13-6.94) 0.026
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Objectives: The natural history acute carotid artery dissec-
tion is poorly characterized.Thepurposeof this study is to report
on our institutional long-term outcomes.
Methods: A retrospective review of patients treated for
acute spontaneous or traumatic carotid artery dissection
over a 20-year period from August 1989 to July 2009 was
performed.
Results: 30 patients with amean age of 47 19.6 years
were identified with acute carotid dissection. Six (25 %)
were related to trauma, while 24 (75 %) were spontaneous.
Common symptoms were contralateral limb weakness
(55%), facial pain (35%), and Horner’s syndrome (21%). 8
patients (27%) presented with an acute stroke. Diagnostic
modalities used were CTA (52%),MRA (41%), and angiog-
raphy (48%). 20% had complete carotid occlusion and 25%
had near occlusion. Most dissections (61%) had intracranial
extension, and 39% were limited to the extracranial cervical
portion. The majority (96%) of patients were treated con-
servatively with anticoagulation (62%) or antiplatelet ther-
apy or both.. One patient underwent stenting. One death
from unrelated traumatic injuries was noted. All patients
had some degree of clinical symptom resolution, (60%
complete). Two patients had resolution of symptoms, with
subsequent recurrence that was successfully managed con-
servatively. Younger patients (50) were more likely to
present with an acute stroke or have persistent symptoms.
Follow up imaging revealed complete/near complete res-
olution in 47%, and partial resolution in 24%, at a mean
follow-up time of 735.9 1037.8 days. The mean time to
complete or near complete resolution was 11.9 months.
Two patients developed an asymptomatic aneurysm that
did not require treatment.
Conclusions: Most cervical carotid dissections can
safely be conservatively managed, with the majority achiev-
ing some degree of anatomic and symptomatic resolution
and low rates of recurrence.
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